Before Kaposi's sarcoma (KS) appeared. in the early 1980s. as one of the most distinctive manifestations of the acquired immunodeficiency syndrome (AIDS) (Centers for Disease Control. 1981), it was already considered to have some unique epidemiological features. Most striking were an association between KS and specific ethnic origin (Bluefarb. 1957) . relatively high frequency in parts of Africa (Cook & Burkitt. 1971) and increased incidence in patients who had received immunosuppressive treatment following renal or other transplantation (Kinlen. 1982) .
Even among people infected with human immunodeficiency virus (HIV) . the causal agent for AIDS. KS does not occur randomly. It is much more likely to develop in men who acquired HIV infection through homosexual contact than in other subgroups of people with HIV infection. suggesting the role of a sexually transmissible agent apart from HIV (Beral et al.. 1990) . Interest in evaluating this hypothesis. combined with the recognition that much of the earlier descriptive work on KS occurrence did not involve population-based data collection. has led to detailed reexamination of cancer registry reports of KS incidence prior to the AIDS epidemic (Biggar et al., 1984 : Ross et al., 1985 Dictor & Attewell. 1988; Grulich et al.. 1992) .
In (1990) . Countries of birth were grouped as indicated in Table II . and incidence by country of birth was standardised for age and sex to the world population using the direct method (Breslow & Day, 1987 There was a substantial difference in incidence rates of KS (Grulich et al.. 1992) . but an order of magnitude lower than rates reported from the US (Biggar et al.. 1984) and Sweden (Dictor & Attewell. 1988 ) over similar time periods.
KS incidence in New South Wales was about three times higher in males than in females. A similar ratio was recorded for the US (Biggar et al.. 1984) and Sweden (Dictor & Attewell. 1988 ), prior to the AIDS epidemic. but not for the UK (Grulich et al.. 1992) . where incidence did not differ by sex. Incidence increased with age in both males and females.
With the relatively small number of cases recorded. it is difficult to interpret incidence patterns by age and sex within regions of birth. However, it appeared that the ratio of male to female incidence was far higher for people born in countries of the Mediterranean than for those born in other regions. All six Mediterranean patients were males. while half the other 12 patients born outside Australia and the UK were females. In the UK (Grulich et al., 1992) . again based on very few cases within each region. male predominance only occurred among people born in Africa and the Caribbean (eight cases in males vs two in females, against expected numbers of 0.28 for both males and females).
The variation in KS incidence by country of birth within Australia is striking, and consistent with earlier findings from England and Wales (Grulich et al.. 1992) . probably the only other cancer registration area in the world with sufficient diversity in countries of birth and duration of cancer registration to be able to produce population-based incidence estimates of the kind reported in Table II . While diagnostic differences might be an explanation for a portion of the between-country variation, it is not plausible that such substantial differences within a single registry would be accounted for by biases of this nature. The picture of the international variation in KS incidence prior to the appearance of HIV infection is incomplete because of the absence of population-based registries in many parts of the world. It is nevertheless clear that populations of predominantly British origin were exposed to a far lower risk of KS than populations of many countries in Europe. Africa and the Caribbean.
Marital status in men has been used as a crude marker for sexual orientation in some studies (Bernstein et al.. 1989) . Based on the limited information available from this study. there is no indication that never-married men were at higher risk of KS prior to the AIDS epidemic, a finding which is consistent with the corresponding study in England and Wales (Grulich et al.. 1992) .
There was a marked increase in KS incidence from the first to the second calendar period of observation among men. but not among women. The increase appeared in both men born in Australia and the UK and men born elsewhere. In Sweden. KS incidence increased several-fold in both males and females between the 1960s and the 1970s. well before the HIV epidemic began (Dictor & Attewell. 1988 
